
Ensuring safe nurse-to-patient ratios
Safe Staffing Bill mandates ratios based on patients’ needs rather than budgets

In the 1990s, hospital industry consultants and executives
made dramatic changes to California’s hospitals, com-
pletely restructuring care delivery. They reduced the num-
ber of licensed beds and replaced many licensed nurse staff
with unlicensed personnel who were expected to perform
complex nursing functions with little or no training. Man-
aged care meant that only the most seriously ill patients
were admitted to hospital.

In 1999, the nonprofit Institute for Health and Socio-
Economic Policy published a report of California’s nurse
staffing ratios.1 Primary data sources included 18.2 mil-

lion patient discharge records of California hospitals,
hospital financial and bed data, and aggregated data
from American Hospital Association sources on registered
nurse employment levels. The report’s stark conclusion
was that

The portrait is one of fewer full-time registered nurses
caring for the same or increased number of patients, who
are largely more ill, in far fewer beds. These significantly
more ill patients are thus in need of more complex and
intensive care from fewer full-time registered nurses.
Without addressing staffing ratios at the level of policy
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rather than the market, this vicious circle is one that can
only grow.

The California Nurses Association (CNA) noted that
patients were being transferred quickly out of critical
care units. Patients in transitional units and medical-
surgical wards were often as sick as those receiving
their nursing care in critical units, although the nurse-
to-patient ratios were far lower. Such transfers out of in-
tensive care units were simply unsafe. Nurses have
become increasingly reluctant to work in such unsafe
facilities.

A 1997 survey by the California Board of Registered
Nursing found that only 60% of registered nurses holding
active licenses chose to work in hospitals.2 Why are reg-
istered nurses steering clear of hospitals? The number one
reason, cited by nurses in survey after survey, is unsafe
staffing ratios.3 With about 100,000 deaths a year in hos-
pitals caused by medical error,4 the unsafe hospital atmo-
sphere keeps nurses away.

Hospital industry groups argue that they are already
overregulated, that they need flexibility, and that they
consult the staffing guidelines of professional societies
to ensure safe care. But they are being disingenuous.
The experience at the CNA is that the industry abuses
flexibility, ignores voluntary guidelines, and continues
to push staff nurses to care for yet more patients. Hos-
pital industry groups regularly staff hospitals by
coercing nurses to work mandatory overtime. They
will not regulate themselves. Hospitals must imple-
ment suitable staffing ratios that ensure that skilled

nurses—who are often the interceptors of medical
errors—are present in proper numbers for safe patient
care.

In October 1999, California introduced landmark leg-
islation that made it the first US state to mandate safe
licensed nurse-to-patient ratios in all acute care units. This
extended the 25-year California tradition of regulating
nurse-to-patient ratios in intensive care units and surgical
departments. The regulation for intensive care units stated
that 1 licensed nurse should be on staff for every 2 pa-
tients, with the stipulation that more nurses should be
employed according to the intensity of patient need. The
new law, AB 394,5 will extend this system of staffing
beyond critical care to all units. The California Depart-
ment of Health Services will establish what the minimum
nurse-to-patient ratios will be in these units. As is the case
with intensive care settings, the bill requires that additional
nurses be added in accordance with a patient classification
system based on the severity of patient need. If a hospital
does not supply more nurses when they are needed for
patient care, it will be deemed noncompliant and may be
cited.

With the enactment of AB 394 and the establishment
of statewide safe-staffing ratios, the CNA hopes that
nurses will return to hospital floors, restoring uniform
safety standards for everyone.

The full text of AB 394 (in PDF format) and updates on its implemen-
tation are available at www.calnurse.org.
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Kay McVay, president of the California Nurses Association, discusses
need to ensure safe staffing ratios in hospitals throughout the state
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e Children’s diet is affected by television

New research has shown that television viewing during meals may influence what children eat (www.

pediatrics.org/cgi/content/full/107/1/e7). In a survey of 91 families, those who watched television at

meal times ate more pizza and salty snacks and less fruit and vegetables than other families. They also

drank more caffeine and carbonated drinks. The findings were independent of social class.
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